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rise of the fever and disappearing as the temperature becomes normal. They 
comprise, according to Kraepelin, 76 per cent, of the cases, The second 
include the psychoses not associated with the development of fever, and out¬ 
lasting the latter by months or even years. These make up the remaining 
26 per cent. 

There are lastly the atlhenie ptychotei or thoao which develop during the 
period of convalescence. The conditions of exhaustion, anrcmla, and mal¬ 
nutrition especially favor the development of some psychical disturbance. 
According to Kraepelin there are three principal divisions of this type: (1) 
Isolated delusions or fallacious sense perceptions; (2) conditions of exalta¬ 
tion ; (3) conditions of quiet depression, Including states of mental weakness. 
The prognosis of the asthenic forms is slightly better than in the cases with 
initial delirium, but much less favorable than in the fever psychoses. Kraep¬ 
elin found that 71.8 per cent, of the patients recovered, 20.5 per cent, devel¬ 
oped chronic insanity, and 7.7 per cent, died. In many of the cases which 
becomo chronic, Inherited predisposition has been noted. 

Pulsation in the Second Left Intercostal Space.—For a number of years 
there has been a difference of opinion as to the part of the heart that causes 
the localized pulsation in the second left interspace in mitral stenosis. Two 
main views have been held. Balfour and Sansom still support the view 
originally advanced by Boulllaud, that the pulsation Is due to tho systole of 
the left auricle, The majority of recent writers on this subject, however, 
agree with the opinion originally brought forward by Hope, that this pulsa* 
tlun arises from the contact of the conus arteriosus of tho right ventricle and 
the pulmonary artery with the chest wall In the vicinity of the second left 
interspace. This view Is supported by Gibson and Osier. 

Gi does (Jiklinburgh Medical Journal, September, 1002, p. 240) publishes 
the clinical and pathological records of a case of mitral stenosis that support 
very strongly tho latter view. The patient was a male, aged thirty years. 
On deep expiration, an impulio was plainly visible in the second left Inter¬ 
space, its nearest point to tho mid-sternal line being 24 inches from tho left 
border of the sternum. The area of pulsation was 1 Inch In length, and on 
auscultation was found to be pretyitolic in rhythm, It was not visible on 
inspiration. When the heart was inspected in tilu at autopsy the left auricle 
nnd its appendix wero invisible. The right auricle and ventricle were very 
considerably engorged. The conus arteriosus of the right ventricle was 
markedly dilated and extended well into tho second left intercostal spaco. 
These relations aro well Illustrated by a photogravure of the heart in $Uu, 
and seem to confirm the view that the pulsation is due to tho conus arteriosus 
of the right ventricle. Clinically, It had been observed that this pulsation 
was presystollo in time. Gibbcs* explanation for this was that he bolleved 
that the systole of the right ventricle occurred while the left was in diastole. 
In other words, that a partial asynchronous occurs. He admits that this 
doctrine is very heterodox, as the upholders of strict synchronism deny the 
possibility of one ventricle beginning the systole before tho other. In sup¬ 
port of his theory he says: " At the same time they accept aaynchronlam as 
a cause of the reduplicated second sound, and thereby admit that the systole 
of one ventricle may end before the other—a distinction without a difference.” 
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The So-called "Spotted Fever" of the Rocky Mountains.—Wi won 
and Oiiownino [Journal 0 / the American Medical Amciation, July 19, 1002, 
p. 131) have published tho results of Ihclr sludy of eleven cases of so-called 
spotted fever, This malady !b confined to a limited area situated on tho 
eastern foothills of the Bitter Root Mountains, a range along tho top of which 
runs tho Idaho-Montana lino. So far as known It is confined to circumscribed 
areas of Montana and Idaho on tho western sldo of the Bitter Root Valley. 

This spotted fever prevails In tho spring months only, and has been known 
in Idaho for thirty years. There is a preliminary malaise, and the disease is 
ushered In by a severo chill. Tho chills recur at intervals throughout tho 
disease. Tho eruption appears from the second to the fifth day, appearing 
first on tho wrists, ankles, and back and extending over tho wholo body in 
twelvo hours. Tho macules are first rose-colored, not elevated, and vary In 
diameter Horn 1 to 6 millimetres. At first they disappear, but later persist 
on presBuro. They becomo dark blue and purpurlo in character, The erup¬ 
tion is subsequently confluent and gives a marbled appearance to the body. 
Desquamation begins In tho third week. Tho spots do not entirely disappear 
until weeks or months after convalescence is established. Tho fever may 
reach 106°. In tho cases which recover It begins to fall by lysis at tho end 
of tho second week, and reaches normal about tho end of the fourth week, 
Tho pulso and respiration are high, out of all proportion to tho fover, Tho 
spleen is always enlarged and tender. There is usually nausea and vomiting 
In tho second week. Jaundlco frequently occurs. Tho bowels are consti¬ 
pated, Tho urino contains albumin, coarsely granular and blood casts, 
Hypostatic pneumonia, arthritis, and gangrene of tho skin occasionally occur 
as complications, Thero Is a Icucocytosis of about 12,000. Tho Iitemoglobln 
is in tho neighborhood of 60 per cent. The Widal reaction is negativo for 
typhoid fever. Tho great majority of tho cases belong to a very severo typo, 
of which from 70 to 80 per cent die. 

Tho observers wero able to mako autopsies on six cases, Tho only striking 
gross lesion is tho enlarged spleen and petcchim of some of tho serous mem¬ 
branes, Thero aro no Intestinal ulcers; no evidences of meningitis. 

The Investigators were most interested in tho etiology of tho diseaso. Tho 
cases were Btudied very carefully bacteriologically, but no organisms of im¬ 
portance were found, Tho results of the study of the blood wero most 
interesting and Important. They found that tho red blood colls In prac¬ 
tically all tho cases contained a htematozoon. This in tin early stago Is 
ovoldal and resembles BOincwhat tho hyaline body of malaria, but is not 
amoeboid. Sometimes they aro in pairs in the red cell. In tho second stago 
they aro larger, 2 to 8 microns thick to 3 to 6 microns long. At this stago they 
aro markedly amoeboid, protruding and withdrawing pseudopodi® actively, 
In a later phaso they aro again scon in pairs resembling dlplococcl, and 
exhibiting actlvo Brownian movement. At no stage is tho organism pig¬ 
mented. These organisms are many times moro numerous in tho visceral 
bloodvessels, Thoy stain with the basic aniline dyes, Two rabbita were 
inoculated with spleen pulp and heart’s blood of a fatal caso, and these 
organisms were found in tho red cells of tho rabbita’ blood subsequently, 
Thoy bolievo that this organism is very closely related to tho Cyrosoroa 
blgcminum, tho organism causing Texas fever. 
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All the eleven cases that they observed had been bitten by ticks, and 
Wilson and Chownlng believo this Insect Is tho means of transmitting tho 
disease. This tick becomes active about tho time tho first eases of “spotted 
fever” appear, and remains aclivo about tho sanio time. They are Inclined 
to tho view that tho gopher Is the host of this paraaito among tho lower 
animals and that (he dlseaso Is transmitted from tills animal to man by the 
tick, 
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Lung Complications In Appendicitis.— Sonnenih ro (Otntralblatl /fir 
Chir. t 1002, No. 20) elates that his experience with cases of perityphlitis 
shows that the greater number of cases In which tbero aro lung complications 
originate from emboli; Gusaonbauer has had a similar experience. In the 
hospital at Moablt, out of 740 cases 28 had some lung complication, and of 
theso 14 were casea of thrombosis; and In the private clinic out of 260 cases 
19 had some lung complication. In the causation of this complication the 
anieathetic plays an entirely subordinate part, Practically every caso of 
perityphlitis has a thrombus, whether pus is present or not. If, In the 
course of the operation, the thrombus is broken up emboli mAy make their 
way Into the general circulation. It is certain that these originate in the 
portal system, probably from the region of the vena cava. The pelvto veins 
are situated close to the veins of the extremities, and in many cases tho usual 
symptoms, such as pain, (edema, etc., are not present, Septlo emboli may 
appear immediately after the operation or as late aa the eighth day; as a rule 
they are accompanied by a more or leas great rise in tho temperature. The 
proper and early diagnosis of lung emboli is of the utmost importance so 
that a proper treatment may be carried out. 

The Covering of the Amputation Stump with the Tendo Achilles,— 
WlMIfl (Oentralbhti /fir CAfr., 1902, No. 24) slalea that although Bier has 
reported satisfactory results from his osteoplastic method of covering in the 
amputation surface, still the ail-importnnt question of stump formation and 
treatment is still open to discussion. The author states that he has bad good 
refills In amputations of the log by covering In the end of the tibia with 
the tendo Achillea. Experience with the method of Bier has shown that 
it Is not always possible to strengthen or render hypertrophio the under sur* 



